Methods The charts of children who had undergone surgery for non-traumatic cataract were retrospectively reviewed. In 10 eyes with astigmatism of 3.0 D or more, the refraction was tested and recorded at 1 week, 3 months and 5 months post-operatively.
Thereafter, the astigmatic component of the refractive error underwent a spontaneous steady decline, reaching a mean value of 1.2 ± 1.1 D (range 0-3.0 D) 5 months after surgery.
The change in the difference between the mean values at 1 week and at 5 months was statistically significant (p = 0.0002).
Conclusions Children who underwent cataract extraction and intraocular lens implantation showed a significant spontaneous reduction in astigmatism post-operatively. This finding suggests that there is no need to remove sutures in order to achieve reduction of post operative astigmatism in these children.
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Corneal astigmatism is a well-documented sequela of cataract surgery in adults. The amount of astigmatism depends on various factors, such as the type and location of the surgical incision, the suturing material and suture placement. Posterior capsulotomy and anterior vitrectomy were performed with the ocutome (Coopervision) in all cases but two cases (nos. 4 and 6) ( Table 1 ). The corneal incision was enlarged by the use of scissors (Storz), with the blades rotated so that bevelled cuts were made.
An intraocular lens (Hanita) was implanted in the bag. The limbal incision was closed with five or six interrupted 10/0 Mersilene sutures (Ethicon), and the conjunctiva was replaced without suturing. All operations were performed by the same surgeon (A.S.), using the same surgical technique.
The refractive error of the operated eye was tested (as part of the complete eye examination) at 1 week and then on average every 1-2 months for 6 months, after dilation of the pupil with 0.5% tropicamide. All refractive errors were corrected with spectacles 1 month after surgery, and treatment for amblyopia was instituted when indicated. No sutures were removed during follow-up.
Results
When examined 1 week after surgery, 10 eyes (9 children) had astigmatic error of 3.0 D or more, and were therefore included in the study.
The age range of these children was 2.5-11
Eye (1999) 13, 360--362 © 1999 Royal College of Ophthalmologists The finding of post-operative astigmatism is important, especially in children, because of its adverse effect on vision development and the attendant risk of amblyopia P In adults, a few months of delay in refractive error correction has no effect on the final visual acuity, whereas in children precise refractive optical correction must be made as soon as possible.
Accordingly, all our patients received their refractive correction after surgery, and any further changes in We are currently using a scleral tunnel incision and comparing the results with those obtained using a corneal incision. It was recently reported 3 that the mean astigmatism 1 month after surgery in adult eyes operated on through a corneal incision was significantly higher than in eyes operated on through a scleral incision.
However, the mean final astigmatism did not differ significantly between these two groups.
